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APPLICATION 

• • FLOiliQA PtJILIC 11!\IICI CQMMIISION -

DNIIION Of CQMMUNICADONS 
IIURIAU Of "IEIMCZ eyAI.UATION 

APPLICADONFORM 
for 

AUTHQIIITf TO PROVIDE CPATil 
PAY DLIPHONI! IERyiCE 

WITitiN ™' •TAD op PLOftiDA 

1N$rRUCTIQNS 

• This form •• uHd as ., applicetion fer an origanal certiflC8tl to provadt pey ttltpt'lone 
service within the State of Florida. 

• Prtnl or 18' aU fWIPO"' ... to each item ~~ in the •pplication end appendices 
If an item ia not applicable, pt ... expl8in why. 

t UM a MP .. te ..,_for .. ch ...... r wt'\ict'l Will net fit~· allcttiCIIPICI. 

• Once completed, IUbmit the originll r.d twc (2) COC)iM d this form, the signed Applic.nt 
Acknowledgment C.-d, and 1 non-ref\.ndeble MAIJc•tlpn fw qt 1100.09 CO: 

,loriOI Public Service Commtuten 
Qiytefm pf RemMe 104 fttDMJQg 
2540 aunn 0e1c Blvd. 
Tallhi1111.F~dl 32~850 
(8!0)•1uno 

• 
Florida PubHc leMce Commlaalon 

'OMit ~'CMJ » (91AT~ .. 
~--.. .... ~·--Na~t0 ..... JU11 

9886888 



APPLICATION 

1 Name of company: 

~"" ,/ f{i 

2. Name unaer wnict'l appfia.nt will do butin"' (flctit,out ,.,.,. etc.)· 

/3e;f(LfbtcA ~ Jl..etit'/ /AoC(sf~ 
3 Official malllnQ addreu (inCluding etreet neme & number. POit of'fica oox. City. state 

and Z!S) code). 

4 Florida addrtll (Including 1treet n.me & number, polt office bOx. city. state. and zip 
code): 

( ~ lndlvlau.l ( ) Corporation 

{ ) o.n..t ,...., .,.,,I) ( ) Limited Pannerahtp 

( ) Other. -----

a If lnc;orpo«llld In fiAdM. provide proof of autt.orit1 tc: ~'*'ltl In Florida: 

(a) Floftda lecrttary of.._ Corporlle regf' , .lt' ' ''mblr: ----

6888888 



APPLICATION 

7 If ualng ftetlllgta OIIIW:dlbla. provide prod of ccmplience with the !!ctn.oua ~~~m• 

statute (Chapter 865.09 FS) to op«ete 1n Florida 

(a ) lllortde "ctltiOUI ,..,_ ,..atnltlon number: ---------

8 E. E. !. Nu,.., (if tipplicablt): A/~ i- A I',P L I C.. A b \ ~:----

9 If tndlvlcNII. provrde: 

Nwne: .8 L. AM'fS -/-,.....__ "'- +l-e. I J., L .. !::!\ s ~ 
ntta: ____ a........,w~....;.!\9.¥---.,:. ....... _R.___.;;;;::; _______ _ 

Addreu: ;t i -z1 ~ k LAh£ b d Ls 
CltylltateiZip: if-u 1~ 1 > dA to' -es =f 
TelephoM No.: 9 1.{ I (, 9 8' /7? I Fu No.: 

Cpu~ .J. 

Et 3 3 q / J? .. J 

9 q I ~ q 8' I 7 ,.y I 

1 0. II Mr1lwlblt. provide ,.,_, title 8nd eddr'HI of Ill PIMert end I copy of tN 
partnlriNp..,...,...... 

(e.) N ... :, ________ """'--..,4-"""*'-'-------

Telephone No.: _______ Fu No.: _______ _ 

8188888 



• 

APPUCATION 
ane.meti-IIIMAddrMe:. _____________ _ 

lb. Name: ___________________ _ 

Title:. _______________ _____ _ 

Add~:. ___________________________ __ 

CltylltMe/Zip:. ________________ _ 

Telephone No.:, ________ Fax No.:. _______ _ 

Internet !-M .. I Addrl•:·---------------
lnt4Wntt w.11e1te Ad*•••=·-----------------

1 I Who will HtVe •• 1-.on to the Commillion with r~ to tn. follow1ng? 

(a) The IPPhcetJC)n: 

Net~~~: dvtt_l-s rp/s /-JQ ""'fs~.., 

Title: 8 u ~ \-<- '" \ · L b "'" ,s,{¢": 000 N e_R._ 

Adch•: e6 .Box so ~3 
CttylltlhfZip: £n1/ee CA)ood ~L .3'(~ 2 4 -"o~ ~ 
T1lephone No.: 't 4/ (.,. q f /7 8' ''• No.:. _____ _ 

lnWMt I~IIIIAI' .. ._.:. _____________ _ 

m~W~AAdddN-.•••~=.--------------------
(b) omc;11 POtnl AI C"""G' tpr ttw QOFin9 MM!!IMt Qf tbl c;qncww 

Name: g v r I e 1? I, L ~ .-,'(s .J-0'1'"\.. 

6888888 



APPLICATION 

11t1e: oW N --€ f<. 

Add,_: J.1 6'r?kL?JZictlz, II~ CJoVfe 'f 
o 1 , _ ...L • -c; I r=: t --=> -a r.u l::? 

aty~~tme~Z~p: K" ro 12 4 H u , ~ s·t- L =7 ·J..!.. y 1 

T ... phone No.: qqJ 4 q 8' 17 ~I Fax No.: ') 'It &: j ' f 7 'il l..-.. 

lntemlti·MaU AddrMe: _____________ _ 

IMimet Webelel Addrlll: ____________ _ 

(C) CqM!IintiiJnQUjotl frpm NltQOWI. 

N.me: .s L; A..,,,_ ,.&'v r" I -4!. I r it JPJ n1S ~ 
Tltte: dWN-e~ 

Addrl11: 11 aAkL..ory:tnd l s c 4 ut-+ 

CllyiiiiiWZip: tfo fdt>J A W'G4..f F L 3 '3q 4( 

TIIIP.,_. No.: 9l{/ (£9~17 1i/ flu No.: lt '11 4 4 S' I 7 6/ 
lntemeti-Maii.Udl Ill: _____________ _ 

12. Indica~ if appliclnt 01 ~ IUbl6cfiiiY, partner, omc... director rx 11\y stockholder 
hal been previOully .._... blnlcNpt. mentally incompetent, or found guilty of •ny felony 
or of WIY c:rtme, or wNihlf IUIIft ectiOnl m.y ~It from PtndiMe proceedinga. 

H IC,--::ii70 

88888811 



g·d 

APPLICATION 

13. Hu tnt IPPII<:ant or 1ny IUblidiety, ,_,.,, omcer. director, or 1ny stOCkholder ever 
bMn granted or dented • PlY tt~ ctrttr~ in the Stlte of Flor.dl? (Thia inClud .. 
act1ve 1nd cane~led pay ttl~ cenificat ... ) If yea, pr;y,dltmfllltUon and lilt the 
:ertificate holaw and certtft~ number 

14. 11 tne eppllcant or 1ny IUbtidi.y, Pittner. ofrlctr, director. or lt'\y etod(holder 1 
subtidstry, gettner. «officer in .,Y OCher Flortdl oe11tfictttd ply tetep,.,one company? If 
yea. g1ve name of ccmpt~ny lnd ,.lttionthip If no longer 1110ei1ttd wtth eompany. ~ 
!liQQO Wh)' QQJ. 

15 l.iet other atat .. in which the .ppllclnt: 

I . II currently ~c:lng PlY ~one HtVICI. 

A/a 

b. Hit appliclitlont pending to be etrtrflc.ttd • 1 pey tel~hone provider 

8888888 



APPLJCA TION 

c. Hat been denlld authority to opet'lte aa a pay telephone provider. Explatn 
eircumatancet. 

d. Has had regulatOry peneltiet impoted for viotationa of teltc:or"""'\6\lctticna 

atatutas. rulet, or ordtrl. Explain cireumltancee. 

LOCAL 
LONG DISTANCE 
COIN 
CAWNGCMD 
CQDITCARD 
OTHER (Delcltbe) 

8' ~ ?3" CZ3' 0 0 

~ 
~ 
::(_~Cf_tJ_o ______ q'--Si_C_· _ 

#=-

17 Propoetd number of pay tetephont lnettumenta the applicant pl.na to inttall/operatt 
"l 

in the first ytar: ~ 

6&88688 ~L0 ' 10 88 ll oea 



APPLJCA TION 

18. How doet the appliCant intend to MNice and maintain tach payphone (/) (ct'leek all 

that apply) 

PERSONALL.Y 
FULL.·TIM! TECHNICIAN 
PART·TNE TECHNICIAN 
SERVICEJAEPAIRIMAINTENANCE CONTRACT 
OTHE,_ (DMcri~) 

"' -

19 Will each of the pay t81ephonea to be in.talled provide .c:cau to aiiiOC811y available 
long distance carriM Yil 10XXX+O, 1010XXX, 9!0-XXXX, lnd 1-800? CSM Rule 25· 
24t.51 5(6), F.A.C.) 

(vlVea ( )~o 

Explain: ____________________ _ 

20. Will MCh d the pey teiiiPMOMI to be inttalled conform to aubHCtiont • .2i.2 • • 29 4 
and 4.28.8 of the Anwtcln NltJonll 8t8ndard Speciflcltione for Making Building a .no 
Fac1llti• Accelllble Ma UMble by Phytic81fy Handicapped Peopt1 (AttKnment F. AtiSJ 
STANOARQS)(S. Rule 25-2At.515(13), , ,A. C.). 

c ) No 

B888B88 



.. APPLICANT FEE/TAX ITAT&WIQI •• 

1. RIGULATOfllY AIIIIIMINT 'II: I underltand that all telephone eompanie1 
must pay 1 ragulaltory ••nment fH in t,e amount of 15 gt o01 ptcc;tnt of tl'le 
gross operating ,..,tnUI derivld from intrastate business. Regardl ... of me gross 
operating revenue of 1 company, 1 mu"~rmum annual 111111ment fM of SSO ·• 
required. 

2. GROll RIC!IPTI TAX: I unC:ntand that all telephone eompaniaa mui t pay a 
gross receipta tax of two IOd ont=twlf ptretnt Of' all intra and rntarstata bu1ineaa 

3. SALil TAX: l underatand that a Mwn f*'Cint 11111 tax must be p11d on intra end 
1nterstete revenuee. 

4. APPUCATION ,_.: I underatend th• a non.refundable application fM of 1100.00 
muat be aubrrlitted wttn thl applic8tion. 

~£ -6 8.d-e•1h ~.;;,.._ -2-<--'11 ~t.on~~ru;;~....-..--....:ar-~4 ~~--- Data 

Title 

Address: 

Fax No. 

ATTACHMeNTS: 
A • Affidavit 
8 - Applicant Acknowledgmant 

8888811 

1-q~l {,q"t )7?>/ 
Telephone No 



0 t • • 

- ~PI!NDIX A -
AFFIDAVIT 

By my tlgnat\n below. I. the undartrgned owner/officer. nave reid the 

foregoing and dect .. tnM. to the beat of my l<nowledge and belief. tne 

1r:forr'nlltion is true tnd correct. I .Uelt U. I have tne authorrty to aign on be.,alf 

of my compeny ar:d agrea to compty, now and In me future. w•th Ill applicable 

Commluron rut• lnd orders. 
1 will comply wt1h I ii currant and future Corrm;saion req;,Hrements 

regarding pay • tephone service. I undtrltand tnat I am required to pay • 

reguletory......,.,.,.,.. (minimum of seo.oo pet calendar year). file., annual 

pay telepi'\OM MNiCt report. and~ grott recelptl tex. Furthermcn. 1 agree 

to keep the Commrlllon edviNd of any Chlnget in the nerres or addraaees 

lilted'" the applicaUon within 10 dlye of the cnange. 

'urther, I am aware that. purauant to Chapter 131.01, ~rtd1 

Statut81, "Whoever lcnowlnaiY IMkM I faiM atatement In wrftlnt with the 

Intent to mleiMd a pullllc eervant In the perfot'I'Mftee of hla offt&;iel duty 

ahal be .. ty of a mlldlmMnor of 1M HGOIMI dlgrH, punlahable 11 

provided In .. 711.012 ...... 711.00. .. 

Printed N1me: 

ot.VA/c~ 
Title: Fax No 

Addreas: 

8888888 4&0 ' 10 88 1a oea 



tt · • 

APPLICANT ACKNOWLEDGMENT 

App/#cant:---::~/t-...v_.;~----_,;./_..e-..:.-r Cf+--=-J __ J-_J4_h...,cp{o~..;;.~~-------

I ecknowatedge receipt ~~ untltfltlndirtg of the F~ Public s.v;ce CommisSIOn 's 
Rules 1nd Requl,.,.,tl'*-tirtg to my fJIO..,;,;on ol Pay r-.pttone SeMCe. 

$/gtleluN: -~~ 7~ Date: 

L rJ01s6n l'rlnted Name: tZv& 6 e 17 j 

nt~e:_-==o........;t.U;..,;;;::;...,;.A!.-....e=--;e~-----------

Add,...: Po {?a X S a 83 

____ e~/)+-r~lf"""""w~o.-.o~d..._.~f_L_.~.J__..;...l.f:2.2._""""Lf~-L)~o.Mt!.8-=3 __ 

Telepltone. No. 9'-1 I 6.9 :¥ /7Y / 
~Ho •. __________________________________ __ 

6888888 
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APPLICATION 

. ., 

I ., 

• • FLORIDA PtJIUC llft\IJCI CQMMISSION • 

DIVISION OF COMMUNICADONS 
IUBIMJ Of IEIMCI !VALUADON 

APPUCADON FORM 
for 

AUTHORITY TO PIQVIQI (PAil) 
PAY DblpHQNE IIBYICE 

1t411tiN JHI UAD Qlf PLOftiDA 

INST§Li6TJONS 

• This form is uHd a ., IPPflcation for an origtMI certiflc.tt to provide pey telephone 
service within the State af FlOrida. 

• Prtnt cw 1m' 111 fWIPOn ... to each itMt ~uetted in the tpplic8tion and appandicea. 
11an itam ia not ippHcabll, pleae -.plain why. 

• usa a .. p ... te an.. for tech ~n~Wer wNCh wtll not fit ~ atlotttc:lepace. 
' 

• Once ~ aDnit the original a twa (2) c:ope.a d thia form, the signed Applicant 
Acknowledgment Card, lnd • non-ref\.ndable WIJctUOn tw at lfQc,JO cp: 

l'lortaa P~IC Service Comml•on 
Diyttfgn giPecxr*lftd BIQOttiDQ 

2540 8lunn Olk Blvd. 
T......_, Flortda 32318-0850 
(850) .13-8770 

OOCU~E liT ;t: '1J f R- DATE 

0 I 6 4 2 fEB -8 S: 
F.l'o,M):Cft5{1£Wti'ING 




